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Commissioner for Patents. Alexandria, VA 22313-' 
1450. Technology Center 1600 Attention: Examiner 
Hamud, at fax number 703 872 9309 on 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
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Conf. No.: 
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Title: 

Art Unit- 
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Mail Stop AF 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



NOTICE OF APPEAL FROM THE PRIMARY EXAMINER 
TO THE BOARD OF APPEALS (37 C.F.R. § 1.191) 

: Applicant hereby appeals to the Board of Appeals from the decision of the 

Pnmary Examiner mailed March 24, 2004, finally rejecting claims 1-12 

The item(s) checked below are appropriate: 

1- ; Status of Applicant 

This application is on behalf of 

[X] other than a small entity. 
D a small entity. 

2. ! Fee for Filing Notice of Appeal 
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Pursuant to 37 C.F.R. § 1.17(b), the fee for filing the Notice of Appeal is: 

D small entity $165.00 
PC] other than a small entity $330.00 

Notice of Appeal fee due $330.00 
Extension of Term 

The proceedings herein are for a patent application and the provisions of 37 
C.F.R. § 1.136 apply. 

( a ) — Applicants petition for an extension of time under 37 C.F R § 1 136 for 
the total number of months checked below. 

Fee for 

Extension other than Fee for 

(months) small entity small entity 

one month $ 1 10.00 $ 55 00 

two months $420.00 $210.00 

three months $950.00 $475 00 

four months $1,480.00 $740.00 

fifth month $2,010.00 $1,005.00 

Fee $. 



— Attached is a check in the amount of $ for the one month extension 

fee as required by 37 C.F.R. § 1.17(c). If an additional extension of time 
is required, please consider this a petition therefor. 

(Check and complete the next item, if applicable) 

— An extension for months has already been secured and the fee 

paid thereof of 3 is deducted from the total fee due for the total 

months of extension now requested. Extension fee due with this request 

OR 

(b) _X, Applicants believe that no extension of time is required, However 
this conditional petition is being made to provide for the possibility" 
that applicant has inadvertently overlooked the need for a petition 
for extension of time. 
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Total Fee Due 
The total fee due is: 



NO. 4861 P. 3/3 



Notice of Appeal fee $330.00 . 
Extension fee (if any) $ 



Total Fee due $330.00 



4. 



Fee Payment 

_ Attached is a check is the sum of 



_X. The Commissioner is hereby authorized to charge the amount of 
$33Q,Q Q for the appeal fee to Deposit Account No. 23-3000 A 
duplicate of this Notice is attached. 



5: Fee Deficiency 



_XX Charge any additional fee required or credit any overpayment to 
Deposit Account No. 23-3000. A duplicate of this Notice is 
attached. 

Respectfully submitted, 

WOOD, HERRON & EVANS, L.L.P. 



27i00 Carew Tower 
44j1 Vine Street 
Cincinnati, Ohio 45202 
(513) 241-2324 
(513)421-7269 (facsimile) 



Beverly A. Lymaj 
Reg. No. 41,961 
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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGD3LE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

Hf LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHD3IT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



